manic injection with heat-killed NTHI. Primary antibodies included NaϩKϩ-ATPase ␣1, epithelial sodium channel (ENaC), gap junction protein beta 2 (GJB2), aquaporins 1, 4 and 5, claudin 3 and 4, potassium voltage-gated channel (KCNQ1), and potassium inwardly-rectifying channel (KCNJ10). Sections were then observed and photographed with a fluorescence microscope and compared. RESULTS: The most prominent staining ion channels in the normal middle ear included aquaporins 1, 4 and 5, claudin 3, ENaC and NaϩKϩ-ATPase. GJB2, KCNJ10 and KCNQ1 had only moderate staining, while no staining occurred with claudin 4. The inflamed middle ear epithelium showed expected cellular hypertrophy, but with no loss of channel expression. ENac, NaϩKϩ-ATPase, KCNQ1 and KCNJ10 showed increased staining of the mucosal surface of tympanic membrane. Aquaporin 4, claudin 3 and 4 and GJB2 demonstrated abnormal staining of inclusion bodies within the cytoplasm of epithelium on the mucosal surface of the tympanic membrane. CONCLUSION: These findings imply significant ion and fluid movement mechanisms exist within the middle ear and are altered in the setting of acute inflammation. Further elucidating these transport processes may allow for improved medical treatment of effusions present after acute otitis media and chronic effusions leading to protracted ear disease.
OBJECTIVE:
We sought to review long-term results of a minimally invasive surgical technique using the CO(2) laser to reduce or eliminate tympanic membrane atelectasis in a select group of patients. METHOD: A CO2 laser with micromanipulator was used to tighten the tympanic membrane in patients with varying degrees of tympanic membrane atelectasis. Atelectasis severity was graded for each patient and documented before and after laser myringoplasty using photo-documentation. RESULTS: We reviewed 52 procedures performed. Average follow-up time was 38 months, with a range of 16-62 months. 32 of 52 ears (62%) had improvement in their atelectasis with no further intervention required. 16 patients (30%) required further surgical intervention. The most favorable outcomes were observed in patients with atelectasis addressed early rather than later in its more advanced stages. CONCLUSION: Laser contraction myringoplasty using a CO2 laser for pars tensa atelectasis is beneficial in a select group of patients over long term follow-up.
Management of Acoustic Neuroma with Contralateral Mé niè re's Disease
Nael Shoman (presenter); Ravi Samy, MD; Myles Pensak, MD OBJECTIVE: 1) Understand how to manage patients with a diagnosis of acoustic neuroma (AN) and contralateral Ménière's disease (MD). 2) Be able to propose an algorithm for the challenging management of patients with an AN and contralateral MD METHOD: All patients diagnosed with an AN between 1999 and 2009 were retrospectively reviewed. Patients with a concurrent diagnosis of definite MD based on the AAO-HNS were identified. Their charts were reviewed for diagnostic data, as well as management strategies and outcomes. RESULTS: 974 patients with a diagnosis of AN were identified, of whom 4 (0.4%) had a concurrent diagnosis of contralateral MD In all 4 patients, MD was stabilized with medical management. Three patients had better hearing in their AN ear, and of those, one was managed with observation, one with stereotactic radiation, and the third with suboccipital resection of the AN followed by stereotactic radiation for recurrence. The fourth patient had MD in the better hearing ear and underwent translabyrinthine resection of the contralateral AN. CONCLUSION: Concurrent AN and MD in opposite ears is a rare entity. We propose a management algorithm based on the hearing status. A hearing preservation approach for AN management in these patients is advocated. Auditory rehabilitation options include conventional hearing aids, bone conduction hearing aids and cochlear implantation.
Managing Cochlear Implant Extrusion with an Occipital Flap
Andrew Scott, MD (presenter); Franklin Rimell, MD OBJECTIVE: To recall the incidence of flap breakdown following cochlear implant surgery and examine prior management strategies for implant extrusion To review prior uses of the occipital fasciocutaneous flap in otologic surgery To describe a novel use for this local flap in obtaining hair-bearing, vascularized tissue for repair of wound breakdown and providing coverage of exposed implant hardware. METHOD: Case report and literature review RESULTS: Wound breakdown, while relatively rare, remains the leading complication following cochlear implantation. Even with the introduction of low-profile devices and limited incisions, flap complications continue to occur, especially in pediatric patients. Only a few reports have been published describing techniques for managing wound breakdown and device exposure using local flap coverage. We present a case of a 4 year old girl who developed delayed skin flap breakdown and exposure of hardware following cochlear implant surgery. After wound edges were excised and thorough irrigation performed, the device was covered and the flap defect closed utilizing vascularized tissue in the form of a local occipital fasciocutaneous flap. Within this report, the literature is reviewed in regards to prior methods of managing implant extrusion; the operative technique for occipital flap coverage is described in detail with the aid of photographs.
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